FORM D

JM(25

FORM D UNITED STATES OMB APPROVAL
EECURITIES AND EXCHANGE COMMISSION ONMB Number: 3235-0076

i .C. 20 . -
Washinglon, D.C, 20549 Expires:  [April 30,2008

hours per response. .....16.00

T v o
PURSUANT TO REGULATION D, |
08021336 SECTION 4(6), AND/OR DATE RECEVED
UNIFOEM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check if this 15 an amendm:nt and name has changed, and indicate change.} =
GLOBAL ONE REAL ESTATE FUND, L.P. . SEp
Filing Under (Check box{es) that apply): [ Rule 504 [ Rufe 505 (7] Rule 506 [ Section 4(6) [] ULOE My P’OC;S ]
Type of Filing:  [7] New Filing [] Amendment SeCtiOn Slng
A. BASIC IDENTIFICATION DATA JAM v - A
1. Enter the information requested about the issues ' R Ug
Name of Issuer ({7 cheek if this is an amendment and name has changed, and indicate change.) l Washin
GLOBAL ONE REAL ESTATE FUND, L.P. 23ton, pn
Address of Executive Offices (Number and Street, City, Statc, Zip Code) Telephone N {Including Arca Code)
STAFFORDSHIRE PROF, CTR-D, 1307 WHITE HORSE RD, VOORHEES NJ 08403 856-770-0350
Address of Principal Busintss Operalions (Number and Sireet, Cily, Stale, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business

THE ISSUER WILL INVEST IN THE DEVELOPMENT AND ACQUISITION OF REAL ESTATE PROPERTIES. PHOCESSED

Type of Business Organization F' 2 z

(] corporation limited partnership, already formed [] other {please speclfy) ¥ zm

7] business trust [ limited partnership, to be formed

Month Year
Actual or Estimated Date of [ncorporation or Organization:  {({14] [0I7] [AAcwal ] Estimated \ F'NANCIAL
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issucrs making an offering of securitics in relinnce on an exemption under Regulation D or S¢ction 4{6), 17 CFR 230.501 etscq.or 15U.5.C.
77d(6).
When To File: A notice must be filed no later shan |5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) an the earlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
whigh it is due, on the date it way mailed by Uniled Stetes registered or centified mail to that address.

Where To Fila: \J.S. Securilics and Exchange Commission, 450 Fifth Street, N.W., Washingten, D.C. 20549,

Gopies Required: Fiye (5) copies of this notice must be filed with the SEC, one of which must be manually signed., Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any inaterial changes from the information previously supplicd in Parts A and B, Parl E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in each staic where sales
are 1o be, or have been made, 1f a state requires the payment of a fee as a precondition 1o the claim for the exemption, a fee in the proper amount shall
tccompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will nol result in a loss of the lederal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
fiting of a federal nofice.

Persons who respoad to the collection of information contalned in this form are not
SEC 1972 (6-02) required to responc untess the form displays a currently valid OMB control number. 1 of 9




2. Enter the information requested for the followir.g:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each exccutive officer and director of corporate issuers and of corporate general and manzging partmers of partnership issuers; and

s  Each general snd managing partner of partaership issuers.

Check Box(es) that Apply:  [[] Prometer [} Beneficial Owner  [[] Bxcoutive Officer [J Director

(/1 Genera andfar

Managing Partner

Full Name (Last name first, if individual)
GLOBAL ONE INVESTMENT FUND GP, LLC

Business or Residence Address  (Number and Stroet, City, State, Zip Code)

STAFFORDSHIRE PROFESSIONAL CENTER-D, 1307 WHITE HORSE ROAD, VOORHEES, NJ 08043

Check Box(es) that Apply: [} Promoter [[] Beneficial Owner Exccutive Officer

] Pirector

General and/or
Managing Partner

Full Name (Last name first, if individual)
GERSTEIN, MICHAEL

Business or Residence Address  (Number and Street, City, State, Zip Code)

STAFFORDSHIRE PROFESSIONAL CENTER-D, 1307 WHITE HORSE ROAD, VOORHEES, N.f 08043

Check Box(es) that Apply: {1 Promater [} Beneficial Owner  [7] Executive Officer [] Director General and/or
Managing Partner

Full Name {Last name first, if individuai)

NELSON, ROBERT

Business or Residence Address  (Number and Street, City, State, Zip Code)

118-35 QUEENS BLVD., FOREST HILLS, NY 11375

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [} Executive Officer [] Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Streel, Cily, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Owner [} Executive Officer [] Director General and/for
Managing Partner

Full Name {Last name first, if individual}

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [) Promoter  [7] Bencficial Owner  [] Exccutive Officer [[] Director General andfor
Managing Partner

Full Name (Last name firs1, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: [} Promoler  [[] Beneficial Owner [ Exccutive Officer [T Director General and/or

Managing Partner

Full Mame {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and usc additional copies of this sheet, as necessary)
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Yes No
1. Has the Issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? v ccciveennn [

Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be accepted from any individual? N | 150,000.00
Yes No
3. Does the offering permit joint ownership of a SIngle Unit? .
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for salicitation of purchasers in connection with sales of securitics in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the breker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or deaier only.
Full Name (Last name firse, if individual)
NOT APPLICABLE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Deater
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual BIFES) oo e s || All Stales
(A0) ([@AK] [AZ) [AR] [€A] [cO [€1 (BE @ [FL ©GA [HE) [O6]
o] ) [0A K XK [LA] ME MO ©MA (M MY [MS] MO
M [NE] [V ([EH (NI} [NM] [NY) WNE] MDD [0H) [©K] [OR]  [PA]
[’} 5B] |X)

Full Name (Last name first, If individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual SLALESY oo e et e e et bas e asetvsvarrseresran s eas [ All States

|€A]
A] [KY] - M1
| NI ]
|TX]

Full Wame {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Selicited or Intends to Solicit Purchasers )
{Check "All States” or check individual S1A168) oo ] All States
ICA] [€5] (HI]
XS} [X¥] [ME]
|NT]
(X1} N [3X V1)

(Use blank sheet, or copy and use additional copies of this shect, 25 necessary.)

*General Partner reserves the right to waive the minimum idvef%ment requirement.




I. Enter the aggregate offering price of securities included in this offering and the total amount elready
sold. Enter “0" if the answer is “none” or “zero.” If the transaclion is an exchange offering, check
this box [ and indicate in the columns below the amounis of the securities offered for exchange and
already exchanged.

Aggregate
Offering Price

Type of Security

Amount Already
Sold

Convertible Securities (including Warranis) ...t st ae s Y

L3

e §.20,000,000.00 5 10,520,000.00

L3

TOtal oottt e e

e, §_20,000,000.00 ¢ 10,520,000.00

Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and nen-aceredited investors who have purchased securities in this
offering and the aggregaie dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchasud securities and the aggrepate deilar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zerp.”

Number
Investors

ACCTEAUED TNVESIOIS ..o ecvoeeoeeeeceeee e eeeeeeee e eees e seeeeses e eeeeeseas s seeseseeessemsseeseesarensennsronsresessectennnsnrnns | BD

Aggrepate
Dollar Amount
of Purchases

s 10,520,000.00

NOD-BCCTEAITE INVESIONE o.oeoei ettt ea s s e be et st bbb asansems e ssanae s ben

$

Total (for filings under Rule S04 0n1Y) e eerccrcrmnimsnisesenersossssoresraress

3

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of th2 types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type tisted in Part C — Question |,

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIALION A o e e bbb b e

Rule 504 ..................

TO0B) 1ot ian it it te e e e et et et r et et b st em et e rsenas et s epaent s banntenn

5 0.00

4 a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sclely to arganization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TTANSTEF ARENE'S TEES Lovoeriicvitiiniitiist it rarss st b s s SR8 PR E 13 34 PSR BREE b bt bt s aas 001
Printing and Engraving CoslS . iriiiimsinr e isissrs s rstosmassesens e s sasssarssoas s masesraarsasssss srass s
LEEAL FRES oottt st ss st et b s b SRR et R e b e et
ACCOURING FBES oot ccrrce e e e e nt st e ramaos e sera sen s s sy v
ENGIMEEIINE FOOS oottt st e b es b sabe e s bt bbb e et s ek st et e hanbent s 4o nta s e
Sales Commissions (specify finders’ fies SEparalely) o e s
Other Expenses (identify) Biue Sky Filings

TOLA] s re et b o e e et et RS pe e RSB £ SR g ae e e R A ane bbb e e be b na

4o0f9

BROO0O800

151,594.00

vy WY o BN o

s
$ 3,100.00

5 154,694.00



b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furmshed in response {o Fart C — Question 4.a. This difference is the “adjusied gross 19.845 306,00
proceeds to the issuer.” eerei et b e nnp e sren bbb '

5. Indicate below the amount of the adjustcd 131033 proceed 1o the issuer wsed or propostd to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
cheek the box to the left of the estimate, Thetotal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.,

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees ** [$_263,00000 s
Purchase 0f real @SIATE.............oceieereeeees e e -[J% Os
Purchase, rental or leasing 2nd installation. of machinery
AN EQUIPIENL ..iivsiisins et st st bbb e sttt ) Os
Construction or lsasing of plant buitdings and facilities ... 1§ 0s
Acquisition of other busingsses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
issuer pursuant to a merger) ... -[1% s
Repayment of indetitedness .. - 1% s
WOTKINg CAPIAL...vovvoinerivsescsssiers s s st s sttt e s st tennos ) B 7R 19,582,306.00
Other (specify): s 0s

....... as [

COIUMI TOBIS cooveer e secenermmesresmasesanesesresomssssssesemsstssssmststessessssessesressessssosssossessersesersmessereesreessescnrenenr . [f] 5 205 000.00 7 $_19.582,306.00
Total Payments Listed (colump totals added) st )3 19,845,308.00

The issuer has duly caused this natice to be signed by the undersigned duly authorized person. [fthis notice is filed under Rule 508, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer 1o any non-accredited investor purseant to paragraph (b)(2) of Rule 502.

-
Issuer (Print or Type} %/Q/K_' Date
GLOBAL ONE REAL ESTATE FUND, L.P. P - P ~ag

e of Signer (an or Type) 1 Title of Signer (PrinT; 'I];;_;e)
Munsger of Giobal One Invesiment Fund GP, LLC, the peneral partner of the tssuer
/me el (SersTer vy

**Represents the maximum annual management fee payesble on the commitménts represented by the limited
partnexghip interests sold through the date herecf. The managsment fee is payable out of existing
proceeds and/cr operating income,

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (Soe 18 U.S.C. 1001)
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1. Is any party described in 17 CFR 230.262 prcsent!y sub_]cct to any of the dlSqUBllﬁCﬂthﬂ
provisions of such rule? .. S . et

Sec Appendix, Column 5, for stale response.

2. Theundersigned issuer hereby undertakes to furnish te any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times a3 required by state law.

3. The undersigned issucr hereby undertukes to furnish to the state administrators, upon written request, information furnished by the

issuer to offerees.

4. The undersigned issuer represents that the issuver is familiar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalfby the undersigned

duly authorized person.

Tssuer (Print or Type) W% Date

N . -
GLOBAL ONE REAL ESTATE FUND, L.P > 7 7 7
Name (Print or Type) " | Title (Print or Type)

/%c/td /(76:’57{3”’!

Manages of Global One lvestmant Fund GP, LLC, the ganeral pariner of he Issuer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuslly signed. Any copies not munually signed must be photocopies of the manuslly signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Hem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1}

Type of investor and
amount purchased in State
(Part C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

AL

AK

AZ

AR

CA

co

CT

DE

DC

FL

LF interwsis/ $20,000 000

5200.000.00

GA

HE

1D

LF Inlorests! $20,000.000

'R

$400,060.00

L

1A

KY

LA

MA

MI

i LP Interosiy/ $20,000 000

$75,000.00

MS
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Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULCE
(if yes, attach
explanation of
wativer granted)
(Part B-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

MO

3 LP interextss $20,600,000

22

$3.775,000.00

§ LP interasts/ $20,600,000

$1,870.000.00

LP Interestsi $20,000 000

$1.900.000.60

Rl

SC
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ltem 1) (Part C-Item 2) {Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
Wy | ]
R L 3
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